Treatment.?All crescent carriers, whether admitted to hospital and treated with quinine (only), or discharged from hospital with crescents in their blood, are foci of infection. The use of plasmochin during prophylaxis and treatment, and also after discharge from hospital, should go a long way towards reducing the incidence of malaria, presuming that it renders the gametocytes non-viable in the mosquito.
The effects of quinine in preventing the formation of crescents or in causing their disappearance has not been obvious in our series, whereas the addition of plasmochin appears to have had some effect in both these directions.
Crescents, however, have persisted in two cases for as long as 9 and 10 days, respectively, after its administration. 
